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ATTVIKITJA:
BOJIECT W/WJIV COLIMJAJIHU KOHCTPYKT

Caxxerak: Pay ce 6aBM KOHIIENTOM afjuKIIVje I HeroBOM JeKOHCTPYKLjoM. Pas-
NTUYUTN CY IPUCTYIM HETOBOT car/iefjaBama: Kao 60/mecTi, TOpoKa, rpexa, KpMMUHaI-
HOT TIOHAIIIalba, COIMjalHe KOHCTPYKIje, CTaboCTy KapaKTepa, TeHeTCKU YCTOB/bEHOT
CTama WIN BUXOBUX KoMOHanyja. [IpukasyjeMo pa3Boj conmjanHe MUCIY O aAUKLIUjU
y I/ICTOpI/[jCKOM " KYJAITYPHOM KOHTEKCTY M TaKO YyIa3uMO Yy ,3BaHNYHN IIOIJIE€[d Ha
aVKIMGY KOju je CyITuHCKM 61oMeaniMHCcKy Mozien. HegocmeHocTnMa Koje 13 mera
nsnase, ,Bpahamo® afuKIMjy y colujagHy KOHTEKCT, OO/IMKYjeMO HOBa 3HAYEHa 1 Pas-
MaTtpamo 6yayhHOCT KoHIlenTa. Y 3aK/bydKy IpefTakeMo MOTYNHOCT IpeBasmmaxermba
JMXOTOMMje U3 HAC/TIOBA PaJia Ca acleKTa HUX0Be IPaKTUYHe IPUMeHe

KipyuHe peun: agukumja, MegMKanu3anyja, HeGOCAETHOCTY OGMOMEIUIIMHCKOT MO-
Jerna.

YBon

ITpobneMu Be3aHM 3a afiVIKIIMjy KOHIIETTYaIN3Yjy ce Y MeUIIMHCKIM, ICUXOJIONI-
KMM, 3aKOHCKMM, Pe/IMTMO3HNUM, COLMOIOIIKMM U APYTUM TepMuHuMa. Ilpegmer Hamter
pajia je MCTpaKMBabe KOHIIENTa aiKIIMje Ca COIMOMOIIKOT acIeKTa KaKo O ce OTKpuIa
pasnMunTa 3HaYEHa OBOT (PeHOMEHA I BbIIXOBE IIPAKTUIHe IIPUMEHE.

Pag mpuxasyje eBonyLujy 3Hauema IojMa, (GOpMUpame MEIMIVHCKOT Moje-
Na aguKIyje, HeroBe JONPMHOCE M HEJOCIENHOCTU, a KpPO3 KOje KOHCTPYMIIEMO
00yXBaTHUjM, COLVIONIONIKM, ,HOBY  MOZEeN agukuuje. IIpuMeH/bUBOCT HOBOT MOJeNa
pasMaTpaMo y IOIIaB/by o 6yyhHOCTM KOHIIENTa, a y 3aK/bYUKY IpefIakeMo MoryhHocT
IIpeBasuIaKerba JUX0TOMIje 13 HAC/lIOBa paja.

JemaH Of HajpaHMjUX MOKYIIaja COLMONOLIKOT objallmena afuKiyje 61o je JInH-
pemutoB (Lindesmith, 1938) xoju je mpumenno MujoBy Teopujy cOLMjalIHOT ydermba y
KOHCTPYKIMju cenda, mpoliecy nocrajama agukTa. Coluonoruja agukiyje ce mpuMap-
Ho 6aBM/a M3ydaBameM Kopuinhema alKoXo/ma U ONHMjaTa, MapuxyaHe 1 XaayIMHOTe-
Ha, 7a 61 ce off cemampaeceTnx rofyHa 20. Beka modena o6pahaTu maxma Ha IOHAIIamba
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KOja MOTy OMTH alMKTMBHA Ko ILITO je HYyLIebe, Ipejefiatbe, KOLKatbe, KYIIOBIHA, CeKC
(Weinberg, 2012). OBo je yc/10BUIO U IpOMeHe Y AeUHICabY aAuKIuje Koja caia 06y-
XBaTa U CYICTaHIie Koje He Y3pOKyjy GU3MYKy 3aBUCHOCT Kao ¥ afUKIIjy 6e3 CylcTaHILe.

Apukiyja ¥Ma COLMja/IHy ¥ OPTAaHCKY €THOJIOIN)Y, (pU3nuKe 1 KYATYpHE CeKBele,
KaKo je omucyjy Hanbap u capaguuuy (Dunbar et al. 2010. p.186). Hus tepmuHa Besa-
HUX 3a afuKuujy (QusudIKa 3aBUCHOCT, TYOUTAK KOHTPOJIE, KXYAHba, alCTUHEHINjaTHU
CMHJIPOM), BbJIXOBa KOHLIEIITAy/IM3alija y pa3INM4UTIM HayKaMa, y3 TeHepaHy KOHIIIT
afVKIMje, 1ajy TYCTy 1 6oraTy MHTEpaKLujy 3HaYely 1 pasyMeBaiby OBOI (heHOMeHa.
TepmyH ,aaukLuja“ je IIOFHO T/IO 3a AUCKYCHje HeroBOr 3HAUeHa, KOje ce Ha3uBa U
,»KOHIIEIITYa/IHOM aKpOOaTUKOM , Kao I ,MUTOM, ()eHOMEHOM KOji He TIOCTOj} CTBAPHO
BaH Hallle COLIMja/THO KOHCTpymcaHe mepuentuje (Davies, 1997; Reinarman, 2005).

CmarpaMo Jja HoCToju pob/IeM y IIpeBORy TepMIHA »,aIMKIMja“ Ha CPIICKM je3UK.
Y eHrneckoM nocroje uspasu ,dependence® u ,addiction” koje Ha cprckn 06u4HO mpe-
BOJIIMO K0 ,,3aBUCHOCT MM JJOCTIOBHO ,alMKIMja, a KOji Ce KOPUCTe KaO CHHOHMU-
mu. Hara MepuumHcka mmTeparypa dernhe roBopu o 6omecTuMa 3aBIUCHOCTH, a pebe o
afiuKnujama, BeposaTHo u 36or kopuirhema JJICM -IV (Diagnostic and Statistical Manual
of Mental Disorders) knacuukanuje y K0joj ce KOPUCTI TePMUH ,,3aBUCHOCT Of CYII-
cranne” (APA, 2000). 3a motpebe paga kopuctuhemMo ped ,,3aBUCHOCT Kafja MICIIMO
Ha (U3NUKY 3aBUCHOCT Off CyIICTaHIe. VI3pasoM ,aamkuuja“ ommcahemo crame mepuo-
OVYHE VM XPOHMYHE MHTOKCHKalMje y3POKOBaHe IIOHOB/bEHNM y3uMameM apore. OHa
YK/by4yje IIpaKCy U jaKy xe/by Wiy HoTpeOy (KOMITy/Is1jy) ia ce HacTaBu ¢ Kopuirhemem
fipore yIpKOC IITETHMM IOCIefyIjaMa M TeHJeHIMjy fia ce KOIM4MHa fgpore moseha,
Te HCUXUYKY ¥ GU3NUKY 3aBUCHOCT Of edekara mpore. I[TomasumMo of Kpurepyujyma 3a
afiKIujy, Koju ce 6a3upajy Ha 61OMeULINHCKOj TPAANLI)H, A KOje IIPUMEHbYjeMO Y CBOM
JVjarHOCTUYKOM M T€PAINjCKOM pafy.

EBonynuja sHauema 1mojMa ajiukunuje

CaBpemeHa cxBaTama afjuKIljje HUCY ayTOHOMHe Kpeanuje Beh cy 3acHoBaHa Ha
MCTOPUjCKOM M KYITYpHOM KOHTeKCTY (Bernhard, 2007). BaBmere KOHI[eNTOM MOYN-
HEMO Off TIPMKa3a pa3Boja ColujamHe MIC/II O aAMKIUjN, a y cnefieheM mormasmby (Menu-
Ka/nm3alyja afuKIyje) fajeMo Halll IIPeyIoT lheHe CUcTeMaTusallije.

JIuBaju (Levine, 1978) HaBogu Ha MeOVMLIMHCKM MOZEN ajMKLuje AYTyje CBoje
IOCTOjabe BUIlle TpaHCOpMaljaMa y COIMjaTHOj MUCTHM, HETO HayYHUM OTKpuhuma.
Apukinja ka0 OMOMEAMIIMHCKM KOHCTPYKT MMa KOpPeHe y IPOMEeHM IIOIVIefid Ha YyIIo-
Tpeby ankoxona (Levine, 1978). VicTopujy coljujanHe 10rMKe KOHIENITa IIPaTMMO KPO3
JIuBajHOBY CTYAUjy KOju IMIIE JIa Ce I0jaM afiuKLMje TeK C IIPMMEHOM Ha NMjere ajl-
KOXOJIa IIpemno3Haje Kao 6onect. Peu ,agmkunmja“ (addiction) ce y OEJ] (Oxford English
Dictionary) n3 1884. rogyHe IpeBoOfy Kao ,,CTalbe WK yCIoBY nocBeheHOCTH cTBapuMa;
OpUApKaBame; 0c06a Koja pajy HELITO PeryIapHO M NPefBUAUBO“ 6e3 MMIUIMKAIMja
Ha 6orect nnu Mopanuu npobnem. OHa je ,KufHanoBaHa“ y 19. BeKy off MeUIIMHCKe U
MOPaJIMCTHYKe MHTEPeCHe IpyIie U fobua sHauere 6onectu (Alexander, 2010a).

Vimeja o agmMKIujy y GaHALIbeM 3HAYeHY Ce jaB/ba Y CHeLpUIHOM UCTOPUjCKOM I
KYITYPHOM KOHTEKCTY, y AMepuiu, cpeguHoM 19. Beka. Jbyau cy u paHmje mpenosHa-
Ba/IM TIpO6/IeM MMjerba, alu Cy ra OXKMB/baBaIu Kao jefTHOCTABHY CTBAp OITYKe, JbYAU
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MI4jy jep TO XeJle, a He 3aTO LITO ,Mopajy*. ITnjeme ce npenosHaBao, au He ¥ TYMaduyIo
Kao 6ojlecT WM IaTHa KOja MOXKe IIpey3eTH KOHTPOJIY Haj, HOHAILIameM U XKVMBOTOM.
Apuxkiuja, Te ca BOM HOBe3aHa Ufeja ,I'YOUTKA KOHTPO/Ie  HACTaje y 3alaffHoj Ky/ITypu
Kao IIoC/IenIja MOIEpHITETA M Hal/lalllaBarba CAMOKOHTpOJIE (Levine,1978).

Vneje mpoTecTaHTCKe eTVKe (ACKeTCKM HadMH XMBOTA, CAMOKOHTPO/A) U MHAYCTPH-
janmsanuje Kpeupase Cy COLMja/IHU MIbe Yy KOjeM je MHOMBUya/lIu3aM ¥ CaMOKOHTPO/IA
omtyuyjyha 3a orcranak. OBo je 61710 Y CYIIPOTHOCTH Ca IMjereM, Koje ce JOKIB/bABAI0
Kao IOPOK MM rpeX. VIHaycTpujammsaimja je JOBaTHO Ipo6ieMaTn30Bana HeyMepeHOCT Y
H1jersy jep je pajHa cHara Tpebaso fa 6yze cmocobHa fga edukacHo paji. VIcTopujcku 0Bo
je ¥ TIeprof;, BeuKe MOOVTHOCTH IIOIy/Ialiyje KOja je HapyllaBajia OBe3MBamba HyK/IeapHe
ca LIMPOM IIOPOAULIOM. 3aTO Ce jaB/ba I0Tpeha jadarba caMme HyK/IeapHe OPOHULE, a 3a KOjy
je BayKHa CHara OfHOCHO CAMOKOHTPOJIa OCeOHO OLja/Cympyra.

Mopen 6omnecty je nakoprnopupas u y ITokpet yMepeHOCT? Koji HacTaje y TOM Iie-
PMOZY U KOjJt MCTIYe KOHLIEIIT ,,CAMOKOHTpOJIE , T0ce6HO 3a ofpacie Myiukapiie. [Tokper
YMEPEHOCTH je YCTAaHOBMO KA0 YMI-EHUITY [la aJIKOXOJ OCTaB/ba HEraTUBHE MOCIEUIIE, a
ryOMTKOM KOHTpOJIE ce objallibaBaa ynoTpeda ajkoXo/a yIpKOC HeraT¥BHIM IOCTIeN-
mama ( Room, 2003).

TpesHOCT U NMUjaHCTBO Ce HarMallaBajy U TpupeceTux ropuna 20. Beka Kajja ce y
AMepuIy OCHUBA IIOKpPET ,,AHOHMMHUX aJIKOXO/IMYapa“ U TepallmjcKu OKpeT ,,JlBaHa-
ecT Kopaka“. JeflaH Off HajpaHMjUX M HajyTULAJHUjUX ayTOpa y COLMOTIOIMjU ajuKIyje,
Jenuuex (Jellinek, 1962) nncnmpucas ,,AHOHUMHIM aMTKOXOMMIapuMa’, eduHMIIE aj-
KOXO/I3aM Kao IPOTrPecuBHY 60JIeCT.

Y modeTky je y3pok 60/ecTyt 610 caM alKOXO0JI, CXBaTao Ce Ka0 MHXEPEHTHO aJiMKTH-
BaH - CYIICTAHI]a KOja MMa CHATY Jla CZIOMU CAMOKOHTPOJTY CBUX /bY/IM KOjU ITOCTajy HeToBe
xpT1Be. KacHuje ce yBupeno ja He rybe CBM JbyyU KOHTPOJY, IIa Ce MHTepeC IOMepUo
ca ankoxona Ha Teno/ym (Weinberg, 2000). [IpomMenoM mapagnurme, agykiuja ce IocMa-
Tpa Kao ¢usnonomky nopemehaj, kKao By/THepabUIHOCT, Te ce HBOMe ObjallImbaBa 3aIlITo
caMo HeKM Jbyfiu Iybe KOHTpOTy. AJIMKIMja je ITOCTasIa yHy Tpalliba 61oxeMujcka 6omecT
KOja MOJKe YK/bY4MBaTy WM HeyK/byunBaru cyrcTaniy (Shafer, 2005). Kao ynyTpaumn
nopemehaj, y3pok je monupa# y Temy, yMy WIn LyILIU WINA Y BUX0BOj KomOyHanuju (Room,
2003). YpKoc ToMepamy Off CyTICTaHIle Ka Tey, YMY WU [yIIH, TeMe/bHM KOHIenT (Ty-
6UTKa KOHTPOJIE) OCTA0 je HOMMHAHTAH. [lakye, eTHONOIMja aAMKIyje je mpoHaheHa y
6uosoruju NHAMBUAYe, HABOAM BajHOEpL, a TO je 06/IACT MEAUIIMHE M TAKO je MefUI{IHA
HIIpeysena“ afiKLujy.

Menukanusanyja ajuKnyje

Y usy4aBarby KOHIIEIITA, YIIPABO, Y MEAMUIIMHCKO] KOHIENTYaAU3aluj/ afuKIuje,
[Ipero3HajeMO HEeKONKO ,Tanaca“ IInireMo o mporecuma Kojyu HeMajy YBeK jaCHO Xpo-
HOJIOLIKO ofipeheme, Beh MoHeKa TeKy mapasenHo.

2 TTokpeT yMepeHOCTH 610 je APYIITBEHN TIOKPET, KOjU je ITOCTO0jao Off cpefyHe 19. Beka 10 oveT-
Ka 20. BeKa, a Koju ce 60p1o MPpOTUB KOH3YMaljyje aIKOXOTHNX Mmiha y jaBHOM U IIPUBATHOM >KM-
BOTY. Iberosu 41aHoBu Cy KpUTUKOBAIM ONMjarbe, T€ Cy IIPOMOBUCANM TIOTIIYHY allCTUHEHIN]Y.
3aHMM/BUMBO je IPUMETUTH Jla Cy YKEHe YIaHMIle OBOT TOKPEeTa YeCTO MCTHUIA/IE CTIOTaH Ha KOjeM
je micaro fia ,,ycHe Koje fotu4y aakoxoi, Hehe gotahu muxose ycue®. (ipum. ayiopa)
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IIpBu Tamac, Kako ra MU BUAUMO, mouume off ITokpeTa yMepeHOCTH 11 1Me IIOBe-
3aQHOT Je/IMHEKOBOT OINCA ,00/IeCTH aIKOXO/MM3Ma™ KOJUM je afMKIija Of MOPAHOT II0-
cTama MegUIMHCKY pobeM. Ca OBUM IIOUMEbe MHTEH3MBHA MEJUIIMHCKA [[MjalHOCTUKA
apuknuje kpos cnefehe xmacnguxanyje: Cercke 3ppaBcTBeHe opraHmsanyje (C30) -
Mebynapopua knacuduxarmja 6onectu (MKB), ogrocuo (MI]T/ ICD) mTo je akpOHMUM eH-
reckor HasuBa International Classification of Diseases. Takobe, mocroju u kmacndukanuja
ncuxujarpujckux nopemehaja y t3B. [JujarHOCTMYKOM U CTATUCTUYKOM IIPUPYIHUKY MEH-
tanHux nopemehaja (JCM / DSM) 1mTo je akpoHUM eHIJIecKor HasuBa Diagnostic and
Statistical Manual of Mental Disorders. Bronomka ncuxujatpuja je BETUKNMM EIOM [O-
IpMHeIa CXBAaTaby afiiKIije Kao 00/IecTy, amu Hako ce KpeHyo of 6omectu ( peHomeHn
aauKIyje objalimbaBajy ce y GMOJIOMKMM TepPMUHMMA), IUjarHo3a Ce II0CTaB/baja y Tep-
MUHMMa IICUXO/ONIKOT PYHKIMOHNUCAba M CY0jeKTMBHOT CTarba KPo3 Koje IaLijeHT IIpo-
nasu (Clark, 2011). Cetcka 3gpaBcTBeHa opranusanyja (C30), 1964. roguse mpoumpyje
3Hauere afiuKuuje of 60/IecTy Ka 3aBYCHOCTY KAaKO Oy 00yXBaTmIa CyICTaHIle Kao LITO
cy HUKOTUH, KaHabuc u kokanH (Helmersson - Bergmark, 2018). TepmuH ,,3aBucHOCT"
ce Off ceflaMJIeceTuX Jlo JieBefieceTux roguua 20. BeKa IojaBibyje y 6p0jHI/IM peBusujama
wracudrkanyja CeTcke 3gpaBcTBeHe opranusanuje (C30) - MM / ICD u ICM / DSM.
Y nmocnengwoj pesusuju JICM / DSM -V (APA, 2013) papgHa rpyma je IpeIoKmIa je fa
Ce Tajlallliba KaTeropuja ,AAVMKTIBHA 37I0yHOTpeba CYIICTaHIle M 3aBUCHOCT 3aMeHU ca
»Kopuiheme cyncranne n aguxrusuu nopemehaju”. OBa kareropuja, o pajfHoOj IPyIIn
KOja jy je TIpefyIoxma, yK/bydyje Kako mopemehaje HacTasme 360T KOpMIITEHa CyTICTaHIIe
Tako 1 nopemehaje Koju Hactajy 6e3 ynorpebe cyncraHiie, 6uxejBIOpaHe ayKIuje.

MennuyHcka Kracudukanuja 1 mbeHe peBusuje ,TeKy U JaHac, YIOpeo ca Ciie-
nehum TamacoM Koju je BesaH 3a oTkpuhe pelenTtopa 3a APOry y MO3TY CefjaMAeceTnx
FOfIMHA IPOILUIOT BeKa, KA0 U HOBMM TEXHOJIOMIKMM MOTyhHOCTMMA CHUMamba IpOMeHa
y 6uoxemuju mosra. OBO je moceOHO, TOKOM IOCTIEAHIX JelleHNja, HeTBOCMUCIEHO Jie-
¢$uHUCAIO agMKINjy Kao OGomecT Mo3ra. AMepndKa IcuxujaTpujcka aconujanuja (APA /
AITA) (American Psychiatric Assotiations, 2000 ) neduHue: ,, ATUKI]ja je XpOHMYHA, pe-
LMAMBAHTHA, HEYPOOMOIOIIKa 60/IECT MO3Ta KOjy Of/IMKYje KOMITY/I3MBHA yroTpeba apo-
ra yIpKoC HeraTMBHUM Iociefuuama.” Jleurnep, y Bpeme kafia je o6aspao QyHKUujy An-
pexTopa (amepnukor) HaipoHanHor MHCTUTYTa 3a 3710ymoTpedy fpora (NIDA / HVTA)
(National Institute on Drug Abuse) cBoj WwaHak Hac/IOB/baBa ,, ATMKIINja je 60IecT MO3ra
u 1o je Hajaxuuje“ (Leshner, 2001). Tako je HacTao ,3BaHMYHU IOIVIET HA aAMKI}Y"
(Alexander, 2010a.p.36). YnHu ce, fa je YIPKOC ,,OMYMIbEHOCTH  IPMMEHOM BUCOKMX
TEXHO/IOTHja Koje Cy oMoryhmiie mocMaTparme U Meperbe XeMOAMHaMIKe 11 (usnonoruje
IIPOMEHA Y MO3TY IIOf] YTHI[ajeM IICUXOAKTUBHE CYIICTAaHIle, YIPABO HEypPOHAYIHUKE [1O-
Bena y puieMe. HeypoHayqHMIIN, CBECHU KOMIUIEKCHOCTY CBOjUX MCTPAXXVBAba U CaMU
JOBOJIe Y INTambe HeKe allCeKTe 3BAHMYHOT IIOI/Iefla Ha aJUKLjy (Buchman et al. 2011;
Hart, 2013; Satel & Lilenfeld, 2013), Te mouetkom fpyre menenuje 21. Bexa, JIusaj (Levy,
2013) HacnoB/baBa CBOj YWIAHAK ,, AIMKIMja HUje 60jTecT Mo3ra (M TO je HajBakHuMje) .

[ITa je MenMKanu3anuja foOHeMA ATNKIVUS
Mepuunacka peduHULMja afyMKIje IOCTaTa je je3rpo 3BaHMYHOT IOITIefa Ha

a[VIKLMjy, TIOIVIE[A KOjU j€ TPAJMO CBOj ITYT Y MOIUTHULIV, MEAV]MA U IIOCTAO jaBHO BUJBUB.
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OH je mpormarupat ox crpare HVTA (National Institute on Drug Abuse) xoja mposogyt 85%
CBIX HAayYHMX UCTPaKUBama afuknuje y Amepyun (Vrecko, 2010). Togyue 2007. y Amepu-
L Ce MPOBOAM/IA MEAMjCKa KaMIlarba HasBaHa IO KIbJ3K Xopmana u Opemxea (Hoffman
& Froemke, 2007) - ,,3amTo He MOy jefHOCTaBHO fia pectany? . To cy 6use TeneBuU3mjcKe
emucuje, pUIMOBY, KEbUTe, BUCOKO pPeKTaMIpaHe jaBHe Ipupende Y BeMUKIM aMepPUIKIM
rpajIoBMMa, Ca MHTEPBjyMCambeM BPXYHCKIX HayYHMKa U jaBHUX naHocTy. Tako Hopa Bos-
koB (Nora Volkow), supexropka HVJTA y cBOM MHTepBjy roBopy; ,,Agukuuja je 60iecr,
y>KacHa 60JIeCT I TO je TOTPeOHO Aa ce pasyMe. .. HAIII IJJb Y OBOM IIPOjeKTy je a eAyKyjeMo
jABHOCT 1 TaKO e/MMMIHMIIEMO CTUIMY aCOLPaHy ca afuKumjoM.> OcuM eruMuHarmje
CTHUIMe, aIUKTHMA je oMoryhieHo [ja KOpICTe cepBICe jJaBHOT 3ApaB/ba Kao 11 pyru bosec-
HUIM, KAO ¥ IIPYUCTYII COLMjaTHOj M 3aKOHCKOj 3aTuTH. Kolenryamsanuja agukiyje Kao
6ormecTy IOMaXke 11 YWIAHOBYMMA IIOPOAYLIE A/IUKTA KOjI Cajia SKMBE Ca MEIULIMHCKY JIETUTH-
MM30BaHOM 0CO0O0M, a IIOMa)ke U aAMKTY fia KOHCTPYMIIle HapaTuB GOIECTI Y KOjeM MOXKe
Jia TOBEXKe CBOjY CAfAIIBOCT ca paHMjuM MCKycTBuMa. OBO MO>Ke fia M3rpajy eheKTUBHIje
UHTepBeHIYje, eMMMIHNIIe CTPYKTypanHe 6apujepe y APYIITBY, @ KOjy IIPEBEHMPajy U
IIOCTIEIMYHO CMarbe MITETY KOjy aiAMKILMja YMHU MHAMBMAYM U ApymITBY. COIMOIONIKO
(KOHCTPYKTUBMCTUYKO) ObjallIberbe OBe TeMe 6mmo 6u crenehe: agykimja je MuT, HAYUH
fia ce onpaspajy ocehama 1 axipje. AZUKIMja je M3TOBOP 3a IOTPOLIbY YIPKOC HeraTyB-
HYIM IOC/IeiNIIaMa, OHa flaje MeVjyMa IIpude, IIOMNTNYapyMa KaMIlame, (hapMaleyTcKoj
VHAYCTPUjU IPWINKY [ 3apajy Bullle, Iponssopehn ,mame aguktrsHe 1exose” (Dejvis,
1997, Weinberg, 2000). OBfie ¥MaMO HaIloMeHy KOja Ce Tude Haller KyITYpPHOT MUbea.
Koz Hac je, 3a pas/mKy off aMepuuKOr [PYILITBA, 6O/IECT Pas/Ior 3a CTUTMATHU3ALN]Y, Te ¥
HallleM TepaIMjcKOM pafy ca afyuKTiMa (a/IKOXO/IMYapuMa) MHCUCTUPambeM fa IpyxBaTe
CBOj JIKOXO/IU3aM Kao OOJIECT, jaB/ba Ce OTIOP JIederby KOjU TYMAa4MMO Kao I0jadaBarbe
crurMe. [IparoreHo COLMOTIOIIKO 06jalllberbe TOpibe HaroMeHe (Bubema jefHor afuKToNo-
ra IIpaKkTU4apa) Hamasumo kox Penjapmana (Reinarman, 2005). ITIpouec npentuduxamnyje
cebe Kao afJKTa IIOfIpasyMeBa yuerbe je3nKa aiuKIuje/OopaBKa I peMHTePIIPETALjy CBOT
HOHAIIaka 1 )KUBOTA. BajHOepr HaBOAM /ja OHM KOju Tpaske (JOPMAIIHO Tederbe MOPajy Ipe-
y3eTHU UJEHTUTET ailuKTa KOju MMa Iy6uTaK KOHTposie, 01OMeAMIMHCKA afUKTYBHI UieH-
trteT. OBaj ce cTa/IHO 06HAB/bA KPO3 IepHOPMATUBHY IPAKCY e OMBLIN aAVKTU IPIIAjy
CBOja MCKYCTBa KPO3 AUCKypc bomectu mpeHocehn afMKTUBHY JUCKYpC Ha Apyre. Tako cMo
Y CBOM pafly Kpo3 MHCTUTYa/IU3alMjy ¥ MHTEPHAIN3ALM]y OAp>KaBalu U PEIpORyKOBan
OUOMEUIIVHCKY MOJIETT, @ OHM afAMKTH KOjU T'a HUCY IPVUXBATIIM €TUKETUPAHI CY KO ,,0Ha
ncuxujaTpujcka jeHa Tpehnna Hemsmeunsux. OBaj MUT WM HAPATUB O ,,[IPABUITY jeiHE
tpehnne y neuxmjarpuju” (jenna Tpehuna manyjenara ce useun, fpyra rpehuna saneun,
a mocrena Tpehnna je HemseunBsa) pesynrar je HeopMasHe ,efyKarje” ayTopa TOKOM
IYTOTONVILEbET Pafia Y IICUXIjaTPUjCKOj MHCTUTYLIVjIL.

HepocnepHocTu MeAMLIMHCKOT MOfiefla afjuKIyje

Youene HefocnegHoCcTH faheMo Kpo3 MpyMKa3 HEKUX JIeNI0Ba ,CTape ¥ HOBe Ipude”
o apukiyju bpyca Anexcangepa (Alexander, 2018) nonymeHy HaIllMM UCTPaKUBabUMa
NMUTEpaType, a MOTUBMCAHY CasHambMMa U IUTamMMa U3 JYTOTOAMIIIET TePalujcKor
pana ca afuKTUBHIUM ocobama (Zobenica, 2012).

3 www.addictionaction.org/about/about-the-project.html
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»Crapa mpr4a“ o afuKIWju I7Iac OBaKoO: aAMKIUja je ImpobreM aaKoxosa / gpora
10 ce6u, jep Apore MMajy CHary fja mpeyamy 1 TpaHcopmuiry Mosak Behune pynn, gpo-
ra [IpeBa3WIasy CHary Bo/be. AJIMKTI T1aTe Off XPOHNMYHE, pelaAnBaHTHe 60/1ecTy Mo3ra
KOja je CYIITMHCKI HeM3/iedrBa. AMKTI ce MOTY 3a[j0BO/baBajyhe olmopaBUTH CaMO KPO3
npodecnoHaNHN TPETMaH WK Ipylie caMoroMohy. AKTYe/THa HCTPKUBamka y HEypo-
HayIM U ICUXoQapMaKoIoruji, HABOJUMO Kao JIe0 YC/IOBa, Koji ¢y omoryhmmu ga oo
IIOCTaHe 3BaHMYHU IIOI7IEN] Ha afiKLjy KOjI je yiao y 21. Bek.

HaBomyuMo ncTpakuBama 11 apryMeHTe Koja [JoBOJie y UTame OBaj, KaKo ra AeK-
CaHJiep HA3UBa4, ,,3BAHIYHI [TOTJIE]] HA VKLY .

ITpBa mpemuca fa je aguKIuja Ipo6IeM aIKoXo/a i gpore 1o cebu. PapMaKkoIomKy
fieTepMMHM3aM objallibaBa fa papMaKoJIOLIKe 0COOMHE CYIICTaHIie OBOJE 10 aAMKIIje.
3unbeprosa (Zinberg, 1984) u Anexcanpeposa (Alexander, 1978) ucrpaxusama /bynu
KOj! Cy KOPUCTWIM XepOMH U MOPQMH y MegMLMHCKe CBpXe (caMoMefuKanu3salyja)
mpotus 060/I0Ba, HUCY M3BEIITABA/IN O AICTHHEHIMjaTHUM CMeTHhaMa WK O MoTpebu 3a
ysumameM Behe Kommunte cyncrane. Pedpamupare afgukije y jesuk HeypoHayKe yc-
JIOBUJIO je ITpU4e O jaKo afIKTVBHUM Jporama Koje TpaHC(HOpMUIIY MO3aK Te afVIKTUBHA
ocoba He MOXKe fa mocTurHe ocehaj 3ajoBO/BCTBA ca HOPMATHIUM JTyYereM [JOIIaMIHA.
Mebytum, Te ,,jako afUKTUBHE fpore” Koje Cy IOC/Ie KPaTKOTPAjHOT y3uMamba feopmu-
care Mo3ak (mmoBehaBajy myuerse fomamMmHa y Me30MMMOMIKOM HarPaHOM CHCTEMY MO3-
ra) 1 CTBapase MaHMUKY y APYIITBY 300T CMPTY M/IA/IUX /bYAHU OFf IPef03Npatka, MMase Cy
CBOjy »Mony*“ AnekcaHpep HaBoau fia je y Kamanu cemampmeceTux rogmua 20. BeKa CMPT
Off Ipefo31patba Y3pOKOBAO XePOUH, 0CAMIECETHUX I fleBefleCeTrX 61 ¢y aMmpeTaMuHu
¥ KOKaJH, 3aTVM KPaK ,,JHCTaHT aAMKTNBaH . TpeHyTHO Cy aKTyelnH! MeTade TMUHN KOje
Ha3MBajy ,HajaAMKTUBHUjUM fporama Ha cBeTy" (Alexander, 2018). OBa ,,Moza“ ykasyje
fia Ipo6yIeM Huje caMo Yy ,HajaAMKTUBHO]j iporu’; Beh y dbokycy Ha mHAMBULYY, O1OMenn-
LMHCKY je3JK KOji ycMepaBa Ha Buberbe afiJKIje caMo Kao MHAMBYYaIHOT IpobeMa.

Jpyra mpemruca je ja fpore NMajy CHary fa Ipeyamy u TpaHcopmury BehnHy /by,
la OHa IIpeBa3N/Ia3y CHATy HUXOBE BO/be 1 Jla CY /by IIOJ, CIIOJBHOM KOHTPOJIOM KOja
npeokpehe wrxos Mo3ak. Heypoajanranujy moBesany ca afuKiujoM objalimasa ,Iyon-
TaK KOHTpote" npeckauyhu kamannter 3a n360p. Mebytim, ennpeMnononke HalMoOHaTHe
CTyAmje y AMepuIy, MCTpakuBama HaloHaIHOT MHCTUTYTA 3a 3/I0YIOTPpeby aIKoXosa
n ankoxono3am NIAAA (National Institute on Alcohol Abuse and Alcoholism, 2001/2) o-
Kasae cy fa o JJCM - 4 xpuTepujyMumMa HUBO afiuKIije MMa CBOj MK Y afIoICeLleHIIVj I
VIV PAHOM OAPACcIoM H00y U MOC/Ie OIafia, afyKT caspeBa y KaCHUM ABAIECETUM WU
paHVUM TpreceTHM rofuHamMa u Behuta npecraje ca ysumamem gpore. Msyserax cy ocobe
KOj€ Cy MaJIe CMeTIbe Y CMUCITY aHKCMOSHICTH, CMETEbY PACIIONIOKEHhA, & KOjU CY Ce JIeIN-
mm ncuxujatpujcku (Compton et al. 2007). OBo ¢y moKasajt 1 pe3ynITaTi UCTPAKUBAA
aMepMYKMX BOjHMKA KOjU Cy Yy4eCTBOBA/IM y pary y Bujernamy, a Kop Kojux ce TOKOM
y4ecTBOBamba y paTy pasBuia afukiuja Ha xepout. ITo nosparky kyhu, camo oko 5% je
HACTaBWIO Ca Y3MMarbeM XePOUHa U TO OHY KOji CY MMAaIV IICUXUjATPUjCKIL KOMOPOUanN-
tet (Robins, 1993). VicTpakuBama Ha >KUBOTUAMA, OTIEPAHTHIU CAaMOaAMUHUCTpupajyhn
MofieNl IPeKIMHNYKNX VCIUTHBaba aiuKiije Ha eKCIepPMMEHTaTHUM >KUBOTHIbAMA, Y
MIOYETKY Cy MOTKPeIUbJBA/Ia Te3Y Ja je afKIIVja HeypoaalTalilja Koja ce MCIo/baBa Kao
rybutak KOHTposte 1 Kommynsuja. Excriepumentn y CKHEpOBOM KaBe3y ITOKasMBaIU CY
fla M30JI0BaHM, Off KOKalHa, MOp(IUHa 1 XepoJHa 3aBJMCHIU IAL[OBY, Y3UMajy OPOry Y 3a-
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MeHY 3a XpaHy u ymupy og narmapsenoctu (Alexander et al. 1978). TTocie Bue of Tpu
TenieHnje AjeKcaH/iep TIOHAB/ba UCTPAKMBabha MOJ IIPOMEEHNM YCTIOBUMA. 3aK/bydyje
fia je CMPT 360T y3uMarba ipore U Hey3uMamba jera 01o apTedakT U30/I0BaHe )KUBOTHUIbE Y
CTaHJAPHNM, CTPECHNM, eKCIIePMMEeHTATHNM ycrnoBuMa. Kajja ce poMeHMo KOHTEKCT,
TaKO Jla je OKO/IMHA Y K0joj Cy 60paBm/ie )KMBOTUIbe Oula mpeypeheHa Ha HauMH fa cy ce
JKUBOTHIbE MOIJIE IPY>KUTH U IAPUTY, HAIIpaB/beH je T3B. [lapk manoBa - XUBOTHIbE CY
usmeby pasmuantix monyhennx Bpcra Boge 3a mihe samehepene, npuMamp1Be, Boje ca
IporoM u obudHe Bofe, derthe 6upane o6many Bogy (Alexander, 2010b). Y npyrom ekcrre-
PUMEHTY >KMBOTUb€ (OBJle MajMyHM, IPUMATH) Mambe Cy y3MMae ApOry Kajia ce buie y
IpymTBYy ca apyrum kuBoTumama (Heilig et al. 2016). 3gpaBo conujanHo OKpyxKeme, KOf,
JKIBOTHUHA KOje KOPUCTe {POry, oHeMoryhaBa pa3Boj afukiuje, ,TpaHcopManmujy Mosra“
¥ OCTaB/ba KallallUTeT 3a U360p.

Jbynu Koju OCTajy aiMKTI T1aTe Off XPOHNYHE, peluANBaHTHe 60/IecTy Mo3ra Koja
je CYIUTMHCKM HEU3/I€YNBa, jOIII jeHa IIPeMICa KOjy JOBOLUMO y ImuTame. Heyponayy-
HULY 06jallIkbaBajy afuKIyjy (AICTUHEHINCKU CUHAPOM, PELANB, TyOUTaK KOHTPOIE)
Kao 1pobeM Koju HacTaje 360r Tora IITO Apora 67I0KMpa JOMAMIHCKOM HAarpajgHu MyT,
OJHOCHO, U3JI0KEHOCT IPOrM Merba Mo3ak. IIpernosHaBame MeXaHM3Ma KOjI je YK/bydeH
y HeypajHy afialTalujy Ha fpore, oMoryheH je 3axBabyjyhm MO3rOBHMM ,MIMMIIMHI
IpolefiypaMa i MeToflaMa MOJIeKy/IapHe M MHTepIleNyIapHe curHanusanuje. MebhyTum,
YIIpaBo HeypoHay4HMIM ykasyjy (Buchman et al. 2011) ga Mo3sak Huje jenuHuU paKTOp
a[iUIKIMje U a Cy MHOTM (aKTOpU YK/bYUeHU Y ,CUMPOHHUjy y3poka“ Buomoniku mpo-
IjecH Cy HeCyMHIbMBO YK/bYUEHM Y aiMKTVMBHO TIOHANIame Kao M Y CBa IOHAIIamba, Ha-
Boze Caten u JInmendwg (Satel,.& Lilienfeld, 2014), anu pasymeBama Mo3ra jaje f1eo
objalimera 3aIITO je HeKO MOCTao 3aBMcaH. Jbyam Mory 6MTH IIOBpeMeHO KOHTPOJIN-
CaHV XeMMjoM, M HUCY KOHTPONMCaHu camo xemujoM. Omreheme HeypamHOT MeXa-
HJ3Ma [I0BE3aHOT ca aJMKIMjOM HapyllaBa IepCOHAaTHNU KallaluTeT 3a n300p, a/ly ra He
yHMIITaBa. AnMKija noraba ncrospeMeHo u 6MoolKe 1 epcoHanHe Kananyrere. He-
CTIOPHO je /ia M37I0)KEHOCT FPOTU Meha MO3aK, /i Ca3Hambe O HeypaTHUM MeXaHU3MIMa
MIMa Majio PeleBaHTHOCTHU 3a TPETMaH IICHXOIOIIKUX M COIMjanHuX y3poka. Kao u cBe
MeTadope, 607ecT MO3ra cafpxi Heke HCTUHe, Ayra yIoTpeba pasapa MOKIaHe CTPYK-
Type Koje MOLY/IMPajy yIpaB/bare COO0M. YKOIIKO je CYIITHHA Ipob/IeMa y MO3TY, OHZIA
6u To 6wra u cyurruHa peiera. Hamame, oBy Temy 3aokpyxyje Ilukappgosa (Pickard,
2012), oHa nuie ja je 03[ paB/berbe JbYACKU IIPOLeC KOjI MMa CBPXOBUTY aKIINjy, CMICa-
oun usbop, mpojexar cpua u nametn. Hajay6spa mmaHa ncropnja He MOXKe a ce pasyMe
pasymeBajyhm HeypamHe KpyroBe.

Vnazehn y Temy ,,03apas/bema’, pasmMoTprheMo 1 MOCTIEA®BY IPEMUCY ,3BAaHUIHOT
HOITIela Ha aMKIMjy™ - afIKTH Ce He MOTY M3/IeYNTH, MOTY Ce 3a/j0BojbaBajyhe omopa-
BUTHU KpO3 IpodecroHaIHY TpeTMaH WM Ipymne camornomohn. Anukuuja je mpo6mem
(meBujanTHe) MHAUBMUAYe Y (PyHKUMOHATHOM) ApyiuTBy. OmMOpaBaK WM O3ApaB/bere
IIPOBOJie Ce Ha pasHe HauMHe: Kpo3 MpeBeHTUBHE IIporpaMe, ,,AHOHIMHE alTKOXO/Ya-
pe’, pasnnunTe NCUXOTEpaINUjcKe ¥ COLMOTEpanujcKe Ipyle, rpyme camonomohu, cyi-
CTUTYLMOHY Tepalujy MeTafJoHOM, Hokpera 3a ,CMameme mrere” (Harm reduction)
KOjJi IOMaXKy Jby[JIMa Jia CaBlIajiajy WM Ja ce edMKacHUje HOCe ca afiluKLUjoM, Jajy
Jby/iVIMa TIOKJIOH Jla Cy TIPeNo3HanM HBUXOBY MaTky. OTopaBak M 037paB/berbe ycMe-
PeH je Ha aiMKTUBHY MHAVBUYY, @ IPU TOM Ce ca y/ackoM y 21. Bek, jaBrba ,,lIOT/IaBa

239



Apena J. 306enuna, Aguxyuja: 60neciti u/unu cCouUjantu KOHCIpPyKi

apukuuja“ ( Alexander, 2010 ) on mpejefara, BUje0-UTPULIA, KYIIOBIHE A0 COLIMjaTHUX
Mpexxa 1 Ap. ITo MeIMIMHCKOM MOJeNy CBe BHIIe /byfu 611 Tpebaso Jia ce yKbydyje y
LyroTpajHe TpeTMaHe, CBe BMILe /bYaAM Tpeba ,mompasmaru‘. OBe mounme AjeKcaH-
IiepoBa ,,HOBa mpu4a“ o apmkuuju (Jucmokanmjcka Teopuja agukiuje) Koja ce He ¢o-
Kycupa Ha MHAUBULAYY, Beh Ha coummjamHO OKpy>keme. AJIeKCaHfep afMKLUjy BUIM
Kao ajjalTalyjy, He Kao MasafialTanijy, Te 61 Tpebano ,IompaB/baTi fPYIITBO Koje
He MOXXe [ja KOHTPOJIMIIE ,IOIUIaBy agukumja“. [tobanms3oBaHa ApyuITBa CIOOOKHOT
TPXKUIITA, TPaXKe KOMIIETULN]y Ha CBUM acIeKTUMa Jbyficke ersuctenuje. OHa pasyiBaja
(otybyje, onBaja) MEAMBULYY OFf CBOje 3ajeHNUIIE, KYNTYpe, CMIUCIA U UIEHTUTETA, TO-
KOM BpeMeHa II0CTaje YHUBep3asHa, IIPOM3BOAM MACOBHY Aucnokanujy. Kommerniuja
TpaX) VHAMBUYalIu3aLujy Koja C1aby JI0jalHOCT IIpeMa IOPOJMIM, MpHjaTe/bliMa,
TPaINLIMIOHA/THUM BPEJHOCTIMA PeNTHje, KYAType, eTHUYKe Ipyte u Hauuje. MacoBHa
AUCIOKAllMja je IMOC/IeAnIia coyjane pparMeHTanyje u UMa pasandnuTe HasuBe: ICU-
X0710311 TOBOpe 0 6p3oM pacty pe¢puunta ocehaja mpumagarma, MAEHTUTETA, CMIUCTIA.
llucnokanuja off cBoje Kynrype, 6e3 063upa fia /in €y Jbyu 60raTu Wiy CUPOMAIIHH, 38
BIIX je HeogHOUUbNBA (Alexander, 2010). JIpyrumM peurnma, KoJ HeKUX JbYAM HeTOCTATAK
ICUXOCOLMja/IHe MHTerpallyje, Koja fiaje JOKUB/baj MHAMBUJYaTHOT UfieHTUTeTa 1 ocehaj
CMIC/Ia, jep KOHILENTyanusyje MecTo ocobe y MaTepjaTHOM CBETY, JOBOAY IO TOTA [a ra
oHM 0OHaB/bajy MM Ipafie Kpo3 apukuyjy. Ha raj HaumH mTo ycBajajy cyOCTUTYILMOHN
JKUBOTHM CTWIL, IIOCTAjy agMKTH (IIa ce Ha3MBajy MIONMHIXO/NK, PAJOXO/INK, [IAHKY, ajl-
KOXOJIMK, aHOPeKCUK). Yak 1 HajIITeTHNja afjuKIVja, HAIlOMUbe AJIeKCaHfiep, Ma BI-
TaJIHY, KOMIIEH3aTOPHY QYHKIUjy 3a AUCIOLMpaHy MHANBUAYY. CyOCTUTYLMOHN CTUI
JKMBOTA (IIOHEKaJ AeCTPYKTUBAH 1 omacaH) Bpaha (mapagokcanno) ocehaj mpumanama,
UAEHTUTEeTA ¥ CMUCTIA.

bypyhHocT agnkuuje

Iucnokanujckom TeopujoM Bpahamo agukuujy y couujanHm KoHTeKcT. CaHzepc
(Sanders, 1994) npe yeTBpT Beka mutte o rybutky ocehaja 3a sajexuuny (gucmokamujal),
0 HOTpeOM MHTEpBEHIMje V COLMjaTHOj M eKOHOMCKOj MONMUTHULM KOje ce MacKupajy
MeLMKaIN3aljoM COLMjaTHNX fAeBujanija, nocebHo aguknyje. HamoMumwe motpeby na
ce Kpo3 MHTEPBjye caryefla KaKo ajJiKT KOHCTPYUILIe CBOj MJEHTUTET 1 KO je OH, Te Ce TAKO
CTBapa OCHOBA 3a KOHCTPYKIMjy HOBUX IuTama. Kpos Cannepcoso carnefasame IIpo-
6meMa afuKIyje WIYCTPYjeMO KOHTUHYUTET ,,60pbe” 3a ,,conyjanusanyjy” agukiuje kao
U aKTyenHy cutyauujy y agukumjut. ¥ Aycrpanuju je opopmiben IIporpam conujamamx
crynuja kouuenta aguiuje ( Social Studies of Addiction Concepts [SSAC] ) mHcnu-
pucaH je Jlaryposum (Latour, 2010) ,,KOMIO3UIMOHNM MaHM(peCTOM” Kao ¥ ,,HOBOM
OHTONIOTHjOM KOji coryjanHe GeHOMeHe ca3Haje Kpo3 Kpealnjy colujaaHe CuTyaluje,
KpO3 COLMjaTHy aKTMBHOCT, MpuxBarajyhu fa HeMa nepUHNUTUBHOT OATOBOpPA UIIN KO-
HauHe uctuHe ( Fraser, 2017). Crynuje cy KBaIUTAaTUBHE 1 OKUB/bEHE KPO3 CaBpeMeHe

4 Y wnanky “Bynyhnoct apuxuuje“ ®@pejseposa (Fraser, 2017) HaBOJY IIMCMO JieBefieceT 1 YeTH-
P MCTpaKMBa4a M3 LIEJIOT CBETA KOjU Cy Ha OCHOBY IpeITefaHNX PajioBa 3abelexuim fja ce
ajuKuuja Kao 60ecT MO3ra HaBOAY KAa0 HEKOHTPOBepsHa mcTyHa. OHM Cy HOKpeHyu febary
Jla ce 3HadYere afMKIMje IPOIIMPYU Off BEeHOI CXBaTamba Kao MandopMalije MO3Ira, Ka HbeHOM
CMeIITAkY Y COLja/THM, ICUXOJIOLIKY, KYITYPHY 1 IPABHU KOHTEKCT (Apum. aymopa).
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conyjanHe Teopuje: GeMUHNCTUYKe CTYAMje, HOBU MaTepyjanu3aM, IIOCTKONIOHNjaIHe
U TIOCTXYMAaHUCTUYKe Teopuje. OHe Cy HONpHHETe HOBUM IIyTeBMMA KOja MOCTaB/bajy
HOBa INTama KOjy /IOy fpora MMa y ApyIITBY. VI3 oBe mepcreKkTuBe ce nueHTUUKYje
U [MjaTHOCTMKYje afyKIja Kao M >KMBOTH JbYAY KOJU Cy TaKo MAeHTM(UKOBaHU. Y
jeIHOM Off MCTpaXKMBama M3 cepuje ucrpaxupama (Pienaara, 2017.) ynopebyjyhn tpa-
AMLIMOHA/IHE aiUKTYBHE HapaTHBe ca peKOHCTPyncaHuM 6uorpadujama u3 KBaauTaTuB-
HIX MHTEPBjya IPeIo3Hajy ce MHOTe AMCKpenaHne ( afyKTI KOjU OINCYjy OpUry o CBOM
3[paB/by, KBAJIUTETY XMUBOTA, MaK/bMBO PErYINILy KOIUYMHY APOTe Y UMby CMarberba
mrere!l!), mocraspajy HoBa mmrama. bygyhHOCT KoHLenTa aguKiuje, MHCIUPUCAHU
DpejseposoM (Fraser, 2017) u Jlarypom (Latour, 2010), BUAMMO y KOMIIOHOBaby HOBJX
IpaBalja MUILUbeka U roBopa o Kopuiihewy apore. Y cOIMjaIHOj aKLuju y IpOOHOM
HPOLIeCy 3ajeHNYKOT CTBaparba HOBMX [IePCIIeKTHBA, rpaherby HOBe PealHOCTH Y Ofro-
BOPY Ha Calallliby aflMKLIMjy, Y Kpepary HOBe IePCIIEKTUBE IIPe HeTo UjjeaHe.

3ak/byyak

Y nsbopy nurepaType KOPUCTUIN CMO M3BOPe KOjy afAMKI[Ujy IIOCMAaTpajy ca co-
IIVIOJIOLIKOT acIIeKTa, TAKO CMO 3a ITPaKTUYapa aMKTOIOra OTKPIIN Jlenesy MoryhHocTH
u objalImerma 0BOT (PeHOMEHa, Off ,HeypalHMX KPyroBa“ o AMCIOKALMjCKe Teopuje
apukiyje. [lucmokanyjcka Teopuja Koja Tako YyOem/pMBO ¥ 3aBO/BMBO objaliibaBa
a[IVIKIIMjy Kao afialTallujy Ha JUCIOKaLNjy, pparMeHTHPAHOCT CaBPEeMEHOT CBeTa, HeMa
OJTOBOD Ha NNUTAIbE HIIP. IEMMPUjyM TPEeMeHca Ayroropummer agukra. Osje ynrasumo
Y 30HY ,,KOPUCTI Off MEIUIIMHCKOT MOJiefa y Kojoj MohHa ¢apMarieyTcka MHEyCTpUja 1
ICUXMjaTpPU MOCTajy HeonxonHu. Herxe Ha myTy o MeaMIMHCKOTr (610/IOIIKOT) Ka IICh-
XOJIOIIKOM J1 COLIMjaTHOM, Ha (PMHOM, OCeT/bJIBOM OTBapatby XOPU3OHTA, HA/Ias! Ce afilK-
TOJIOT TIPAKTUYAp KOjU JTAKO MOXe JIa ,yTOHe  y cTapo (caMo MeAMI[HCKO) Koje je yBeK
»ITIACHMje" Off HOBOT (IMCITOKALIMjCKOT, colujanHor Mofena). CTapu MOJier je HellOBOJbaH
3a pasyMeBambe U epuKacHe MHTepBeHIje. [McIoKanmjcka Teopuja aguKiuje ycMepa-
Ba MaXKIby Ha COIMjaIHE Y3pOKe KOjU Ce MOTY OTKJIOHMTM CaMoO HyOOKMM IpoMeHaMa
mpyurrBa. OAroBop Ha LIMpere afyuKIuje je fa HeMa 4apoOHOT TeKa jep aguKuuja 1 Hije
6omnect, Beh je Tpeba pasymern kao QyHKIMjy Kojy MMa 3a ofpebeHor yoBeka, fa 6u ce
Halla anTepHaTuba. CBaKM HapaTUB KOjU CTUMY/MIIE HAa PEKOHLENTYanu3alyjy cBoje
ersucTeHIuje Moxe momohu aaukry na msahe us cBor gucmonypaHor XuBoTa. MHOrU
aIMKTH Ce TPOHasIas3e y HOBOj IPMYM, MHOTMMA je Ba)KHO JIa je BMXO0Ba ITpMYa pasyM/blBa
y OOMYHOM je3MKY JbyZICKe JielIpuBaliuje.

Connonomko cxpaTame ajuKiije je, Ha IPBYU IOI/ef, CYIPOTHO MEAVIITHCKOM.
C jemHe cTpaHe (MeguMUMHCKe), afuKIuja je 60mect, a ¢ gpyre (coumonouKe), HaYMH
ajanTanuje. PasymeMo 0Baj ,HOBM® MOZe aiMKIMje Kao MO KOju y3uMma y 06-
3Up KOHTEKCT, coljanHe pakTope (Koju ce, ZOAYIIE, KaO ,yKpacu yBeK MOMUBY, a/lu
Hajuenthe He o6jammaBajy). Kpos ncTopujy koHIjenTa aguKiyje, yaeo coumjamrHor dhak-
TOpa y BeHOM HACTAHKY HUKaJja HMje HerupaH, Beh ca pasnmumroM cCHarom BU/JBUB.
ITocTaje ckopo HeBNJ/bUB IT04eTKOM 21 Beka. [IpaMaTvyHM pa3Boj BUCOKMX TEXHOJIOTHja
omoryhno je ga ce 6MoxeMmjcku mpolecu yTnijaja fpore Ha MO3akK, BU3yanusyjy, Te TaKo
Ho6ujy ,,00jeKTUBHM “ OKa3M Aa je afuKiuja 6omect Mosra. 3agusbeHoct MoryhHouhy
BICOKMX TEXHOJIOTMja IIOTUCHY/IA je U KyPTOasHO IOMUIbaibe yHela COLMjamHor dak-
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TOpa y afuMKIyju. 3aTO COLMOJIONUIKO Objalliberbe Y OOMIKY AUCTOKALMjCKe Teopuje U
BbEHOT ,,npeBona“ Ha IICMXOJIOIIKE TE€PMIHE, YCIIOCTaB/ba HEOIIXOAHY PaBHOTEXY HeE-
CIIOPHOT TpHujaca (6MOMOIIKOT — ICUXOIOIIKOT - COIIMjaIHOT) Koju o6/uKyje peHomeH
aguKuuje.
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ADDICTION:
DISEASE AND/OR SOCIAL CONSTRUCT

(Translation In Extenso)

Abstract: The paper deals with the concept of addiction and its deconstruction. There
are different approaches to its study: as a disease, vice, sin, criminal behavior, social con-
struct, weakness of character, genetically conditioned state, or the combination of the
above. We present the development of social thought about addiction in the historical
and cultural context and so we reach the “official view of addiction”, which is essentially a
biomedical model. Through inconsistencies that come out of it, we “return” addiction to
the social context, design a new meaning and consider the future of the concept. In con-
clusion, we suggest the possibility of overcoming the dichotomy arising from the title in
terms of its practical application.

Keywords: addiction, medicalization, inconsistencies of the biomedical model

Introduction

Problems related to addiction are conceptualized in medical, psychological, legal,
religious, sociological and other terms. The subject of our paper is to explore the concept
of addiction from the sociological aspect in order to reveal the different meanings of this
phenomenon and their practical application.

The paper presents the evolution of the meaning of the term, the formation of the
medical model of addiction, its contributions and inconsistencies, through which we con-
struct a more comprehensive, sociological, “new” model of addiction. The applicability of
the new model is discussed in the chapter on the future of the concept, and we suggest the
possibility of overcoming the dichotomy from the title in conclusion.

One of the earliest attempts at sociological explanation of the addiction was Lind-
smith’s (Lindesmith, 1938), applying Mead’s theory of social learning in the construction
of the self, the process of becoming an addict. The sociology of addiction was primarily
concerned with the study of the use of alcohol and opiates, marijuana and hallucinogens,
so since the 1970s attention has been paid to behaviors that can be addictive such as smok-
ing, overeating, gambling, shopping, sex (Weinberg, 2012). This has also led to changes in

! ada.zobenica@gmail.com
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the definition of addiction so that now it includes substances that do not cause physical
dependence as well as non-substance addiction.

Addiction has social and organic etiology, physical and cultural consequences, as
described by Dunbar and associates (Dunbar et al.,, 2010, p. 186). A number of terms
related to addiction (physical dependence, loss of control, craving, abstinence syndrome),
their conceptualization in different sciences, along with the general concept of addiction,
provide a dense and rich interaction to the meaning and understanding of this phenom-
enon. The term “addiction” is a fertile ground for the discussion on its meaning, also called
“conceptual acrobatics”, as well as “myth, a phenomenon that does not exist really beyond
our socially constructed perception” (Davies, 1997; Reinarman, 2005).

We believe that there is a problem in translating the term “addiction” into the Ser-
bian language. In English, there are expressions “dependence” and “addiction’, which are
usually translated to Serbian as “zavisnost” or literally “adikcija’, used as synonyms. Our
medical literature more often refers to dependence illnesses, and less often to addictions,
possibly due to the use of the DSM-IV, Diagnostic and Statistical Manual of Mental Dis-
orders, which uses the term “substance dependence” (APA, 2000). For the purposes of the
paper, we will use the word “dependence” when we refer to the physical dependence on
the substance. The term “addiction” will describe the state of periodic or chronic intoxi-
cation caused by repeated drug use. It includes the practice and a strong desire or need
(compulsion) to continue using drugs despite the harmful consequences, the tendency
to increase the amount of drugs, and the psychological and physical dependence on the
effects of drugs. We shall start from the criteria for addiction, based on the biomedical
tradition, which we apply in our diagnostic and therapy work.

The evolution of the meaning of the notion of addiction

Modern conceptions of addiction are not autonomous creations but are based on
historical and cultural contexts (Bernhard, 2007). Our discussion of the concept starts
with the presentation of the development of social thought on addiction, and in the next
chapter (Medicalization of addiction) we give our proposal for its systematization.

Levine (Levine, 1978) stated that the medical model of addiction owed its existence
to transformations in social thought more than to scientific discoveries. Addiction as a
biomedical construct has its roots in the changed view on the use of alcohol (Levine,
1978). The history of the social logic of the concept can be monitored through Levine’s
study that states that the notion of addiction started to be recognized as a disease only
when it was applied to alcohol. The word “addiction” is translated into the OED (Oxford
English Dictionary) of 1884 as “the state of being (self-) addicted or given to a habit or
pursuit; devotion; a person who does something regularly and in a predictable way” with-
out any implications in terms of it being an illness or a moral problem. It was “kidnapped”
in the 19th century by the medical and moralist interest group and it got the meaning of
illness (Alexander, 2010a).

The idea of addiction in today’s sense appeared in a specific historical and cul-
tural context, in America, in the mid-19th century. People had previously recog-
nized the problem of drinking, but they perceived it as a simple matter of decision,
people drink because they wanted to, not because they “had to”. Drinking was rec-
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ognized, but not interpreted as a disease or suffering that can take control of behav-
ior and life. Addiction, and the related idea of “loss of control” originated in West-
ern culture as a result of modernity and emphasis on self-control (Levine, 1978).
The ideas of Protestant ethics (the ascetic way of life, self-control) and industrialization
created a social milieu in which individualism and self-control were decisive for survival.
This was in contrast to drinking, perceived as a vice or a sin. Industrialization additionally
problematized heavy drinking because the workforce was supposed to be able to work
efficiently. Historically, this was also a period of a high mobility of the population that
disrupted the connection of nuclear family with the wider family. That is why there was a
need to strengthen the nuclear family itself, for which purpose the power/self-control of
father/husband was especially important.

The disease model was incorporated into the Temperance Movement? that arose dur-
ing that period and which emphasized the concept of “self-control’, especially for adult
men. The Temperance Movement established the fact that alcohol had negative conse-
quences, and the loss of control was explained by the use of alcohol despite the negative
consequences (Room, 2003).

Sobriety and drunkenness were highlighted in the 1930s when the movement “Alco-
holics Anonymous” was established in America and the “Twelve-step” therapy program.
One of the earliest and most influential authors in the sociology of addiction, Jellinek
(Jellinek, 1962), inspired by “Alcoholics Anonymous” defined alcoholism as a progressive
disease.

Initially, the cause of the disease was alcohol itself, it was considered inherently ad-
dictive - a substance that has the power to break the self-control of all people who become
its victims. Later, it was realized that not all people were losing control, so the interest
shifted from alcohol to the body/mind (Weinberg, 2000). By changing the paradigm, ad-
diction was viewed as a physiological disorder, as vulnerability, and it explained why only
some people lost control. Addiction became an internal biochemical disease that may or
may not involve substance (Shafer, 2005). As an internal disorder, the cause is located in
the body, the mind or the soul or in their combination (Room, 2003). Despite moving
from substance to body, mind or soul, the fundamental concept (loss of control) remained
dominant. Thus, the etiology of addiction was found in the individual’s biology, says
Weinberg, and that is the field of medicine, and so the medicine “took over” addiction.

Medicalization of addiction

We recognize several “waves” in the medical conceptualization of addiction in the
study of the concept. We are writing about processes that do not always have a clear chron-
ological definition, but sometimes run parallel to each other.

The first wave, as we see it, begins with the Temperance Movement and the related
JellineK’s description of the “illness of alcoholism” that has made addiction a medical prob-

2 The Temperance Movement was a social movement which existed from the mid-19th century to
the beginning of the 20th century, which fought against the consumption of alcoholic drinks in
public and private life. Its members criticized drunkenness and promoted complete abstinence.
It is interesting to note that the female members of this movement often emphasized the slogan
which said that “Lips That Touch Liquor Shall Not Touch Ours”. (author’s note)
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lem instead of the moral one. With this, intensive medical diagnostics of addiction began,
with the following classifications: World Health Organization (WHO) - International
Classification of Diseases (ICD). Also, there is a classification of psychiatric disorders in
the so-called Diagnostic and Statistical Manual of Mental Disorders (DSM). Biological
psychiatry largely contributed to the understanding of addiction as a disease, but although
starting from the disease (the phenomenon of addiction is explained in biological terms),
the diagnosis was made in terms of psychological functioning and the subjective state
through which the patient passes (Clark, 2011). The World Health Organization (WHO),
in 1964, extended the meaning of addiction from illness to dependence to include sub-
stances such as nicotine, cannabis and cocaine (Helmersson - Bergmark, 2018). From
the 1970s to the 1990s, the term “dependence” appeared in numerous revisions of the
World Health Organization (WHO) classifications - ICD and DSM. In the latest revision
DSM-V (APA, 2013), the working group suggested that the category “Addictive Substance
Abuse and Substance Dependence” be replaced with “Substance-Related and Addictive
Disorders” This category, according to the working group that suggested it, includes both
substance disorders, and disorders that occur without the use of substance, behavioral
addictions.

The medical classification and its revisions have been “ongoing” today, along with
the next wave associated with the discovery of drug brain-receptors in the 1970s, as well
as new technological possibilities for recording changes in brain biochemistry. This, in
particular, has unambiguously defined addiction as a brain disease over the last decades.
The American Psychiatric Association (American Psychiatric Association, 2000) defines:
“Addiction is a chronic, recurrent, neurobiological disease of the brain characterized by a
compulsive use of drugs despite negative consequences.” Leshner, at the time he was the
director of the American National Institute of Drug Abuse (NIDA), titled his paper “Ad-
diction is a brain disease, and it matters” (Leshner, 2001). This led to the “official view of
addiction” (Alexander, 2010a.p.36). It seems that in spite of the “enchantment” with the
use of high technologies that enabled the observation and measurement of hemodynam-
ics and the physiology of changes in the brain under the influence of psychoactive sub-
stances, this was precisely the issue that led neuroscientists to dilemmas. Neuroscientists,
aware of the complexity of their research, questioned some of the aspects of the official
view of addiction (Buchman et al., 2011, Hart, 2013; Satel & Lilenfeld, 2013), thus, at the
beginning of the second decade of the 21st century, Levy (Levy, 2013) titled his paper “Ad-
diction is not a brain disease (and it matters)”.

What has medicalization brought to addiction?

The medical definition of addiction became the core of the official view of addic-
tion, a view that built its way into politics, the media, and became publicly visible. It
was propagated by NIDA (National Institute on Drug Abuse), which conducted 85%
of all scientific research on addiction in America (Vrecko, 2010). In 2007, a media
campaign took place in America, named after Hoffman and Froemke’s book (Hoffman
& Froemke, 2007) - “Why can’t they just stop?”. There were television shows, films,
books, highly publicized public events in major US cities, interviews with top scientists
and public figures. Nora Volkow, NIDA Director, said in an interview; “Addiction is a
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disease, a terrible disease and it needs to be understood... our goal in this project is to
educate the public and thus eliminate the stigma associated with addiction.”® Apart
from the elimination of stigma, addicts are enabled to use public health services as
other patients, as well as to access social and legal protection systems. The concep-
tualization of addiction as a disease also helps family members who now live with a
medically legitimized person, and it helps the addict to construct a narrative of the
disease in which he/she can connect their present with past experiences. This can build
more effective interventions, eliminate structural barriers in society, preventing and
consequently reducing the harm that addiction brings to individuals and society. So-
ciological (constructivist) explanation of this topic would be the following: addiction is
a myth, a way to justify feelings and actions. Addiction is an excuse for use despite the
negative consequences, it provides the media with stories, politicians with campaigns,
the pharmaceutical industry with the opportunity to earn more by producing “less
addictive drugs” (Davis, 1997, Weinberg, 2000). Here, we need to make a note regard-
ing our cultural milieu. In our country, unlike the American society, illness is a cause
of stigmatization, and in our therapy work with addicts (alcoholics), by insisting that
they accept their alcoholism as a disease, we are met with resistance to treatment that is
interpreted as an increase of stigma. A valuable sociological explanation of the remark
above (a view of an addictologist) is found in Reinarman’s work (Reinarman, 2005).
The process of identifying oneself as an addict implies learning the language of addic-
tion/recovery and reinterpreting one’s behavior and life. Weinberg states that those
who seek formal treatment must assume the identity of an addict who suffers from
a loss of control, a biomedical addictive identity. This is constantly renewed through
performative practice where former addicts speak about their experiences through a
discourse of disease, transferring the addiction discourse to others. Thus, in our work,
through institutionalization and internalization, we have maintained and reproduced
the biomedical model, and the addicts that did not accept it were labeled “that psychi-
atric one-third of the incurable ones” This myth or narrative on the “rule of one-third
in psychiatry” (one-third of the patients are cured, the other third are semi-cured, and
the last ones are incurable) is the result of authors’ informal “education” during many
years of work in psychiatric institutions.

Inconsistencies of the medical model of addiction

We will present the observed inconsistencies through the presentation of some parts
of the “old and new narratives” about addiction of Bruce Alexander (Alexander, 2018)
supplemented with our review of literature and motivated by knowledge and questions
from long-term therapy work with addicts (Zobenica, 2012).

The “old narrative” about addiction reads like this: addiction is a prob-
lem of alcohol/drugs, because drugs have the power to take over and transform
the brain of most people, the drug overcomes the willpower. Addicts suffer from
a chronic, recurrent brain disease that is essentially incurable. Addicts can satis-
factorily recover only through professional treatment or self-help groups. Current
research in neuroscience and psychopharmacology are cited as part of the condi-

3 www.addictionaction.org/about/about-the-project.html
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tions which enabled this to become an official view of addiction in the 21st century.
We state research and arguments that call this, as Aleksander calls it, “official view of ad-
diction’, into question.

The first premise is that addiction is the problem of alcohol and drugs. Pharmaco-
logical determinism explains that the pharmacological properties of the substance lead to
addiction. Zinberg (Zinberg, 1984) and Alexander’s (Alexander, 1978) research on people
who used heroin and morphine for medical purposes (self-medicalization) against pain
did not report abstinence problems or the need for taking a higher amount of substance.
Reframing addiction into the language of neuroscience has led to narratives about highly
addictive drugs that transform the brain, so that the addict cannot achieve a sense of sat-
isfaction with the normal secretion of dopamine. However, these “highly addictive drugs”
that deform the brain after a short time (increasing the dopamine secretion in the meso-
limbic brain system) and cause panic in society due to deaths of young people from over-
dose had their “fashion moment”. Alexander says that in the 1970s in Canada, death from
overdoses were caused by heroin, in the 1980s and the 1990s there were amphetamines
and cocaine, then the “instantly addictive” crack. Currently, there are methamphetamines,
referred to as “the most addictive drugs in the world” (Alexander, 2018). This “fashion”
indicates that the problem is not only in the “most addictive drugs’, but in the focus on
the individual, in the a biomedical language that directs viewing addiction only as an
individual problem.

Another premise is that drugs have the power to take over and transform most
people, to overcome the power of their will, and that people are under the control of their
brain. Neuroadaptation associated with addiction is explained by the “loss of control”,
skipping the capacity for choice. However, epidemiological national studies in the US,
the research studies of the National Institute of Alcohol Abuse and Alcoholism (NIAAA,
2001/2), have shown that according to DSM - 4 criteria, the level of addiction has its
peak in adolescence or early adulthood, and declines later, the addict matures in the late
twenties or early thirties and the majority stop taking the drug. The exception are the
people suffering from anxiety disorders, mood disorders, and who have had psychiatric
treatment (Compton et al., 2007). This was also demonstrated by the results of a study
on American soldiers who participated in the Vietnam War, during which they devel-
oped heroin addiction. Upon returning home, only about 5% continued to take heroin,
people with psychiatric comorbidity (Robins, 1993). Studies on animals, the operant
self-administering model for pre-clinical study of addiction with experimental animals,
initially supported the thesis that addiction is a neuroadaptation that manifests itself as a
loss of control and compulsion. Experiments in Skinner’s cage have shown that isolated
rats dependent on cocaine, morphine and heroin took drugs in exchange for food and
died of starvation (Alexander et al., 1978). After more than three decades, Alexander
repeated his research under changed conditions. He concluded that death due to taking
drugs and not consuming food was an artefact of isolated animals in standard, stressful,
experimental conditions. When the context changed, so that the environment in which
the animals were located was rearranged in such a way that the animals could be social-
ized and mating, in the so-called Rat Park - among the various types of water offered for
drinking, the sweetened water, the tempting kind of water, the water with drugs and plain
water, the animals more frequently chose plain water (Alexander, 2010b). In another
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experiment, animals (monkeys, primates) were less likely to take drugs when they were
in the company of other animals (Heilig et al., 2016). A healthy social environment for
animals using drugs prevents the development of addiction, “brain transformation” and
leaves the capacity for choice.

People who become addicts suffer from a chronic recurrent brain disease that is es-
sentially incurable, another premise we are calling into question. Neuroscientists explain
addiction (abstinence syndrome, relapse, loss of control) as a problem that arises because
the drug blocks the dopamine reward path, that is, the exposure to the drug changes the
brain. The recognition of the mechanism involved in neural drug adaptation is facili-
tated by brain “imaging” procedures and methods of molecular and intercellular signal-
ing. However, neuroscientists point out (Buchman et al., 2011) that the brain is not the
only factor of addiction and that many factors are included in the “symphony of causes”
Biological processes are undoubtedly involved in addictive behavior as well as in all be-
haviors, Satel and Lilienfeld (Satel & Lilienfeld, 2014) say, but the understanding of the
brain provides a part of the explanation of why someone became addicted. People can be
periodically controlled by chemistry, but they are not controlled only by chemistry. Dam-
age to the neural mechanism associated with addiction disrupts the personal capacity to
choose, but does not destroy it. Addiction affects both biological and personal capacities
at the same time. It is undeniable that the exposure to drugs changes the brain, but the
knowledge about neural mechanisms has little relevance for the treatment of psychologi-
cal and social causes. Like all metaphors, brain disease contains some truths, a long use
destroys brain structures that modulate the control of the brain. If the essence of the prob-
lem is in the brain, then that would be the essence of the solution. Furthermore, this topic
is rounded up by Pickard (Pickard, 2012) who writes that healing is a human process that
has a purposeful action, a thoughtful choice, a project of the heart and mind. The deepest
personal history cannot be understood by understanding neural circles.

Starting the subject of “healing’, we will also consider the last premise of the “official
view of addiction” - the addicts cannot be cured, they can recover satisfactorily through
professional treatment or self-help groups. Addiction is a problem of (deviant) individu-
als in a (functional) society. Recovery or healing is carried out in various ways: through
preventive programs, “Alcoholics Anonymous’, various psychotherapy and sociotherapy
groups, self-help groups, methadone substitution therapy, the Harm Reduction movement
that helps people to master or more effectively deal with addiction, gift people with the
knowledge that they have recognized their suffering. The recovery and healing is directed
to the addicted person, with a “flood of addictions” appearing from the beginning of the
21st century (Alexander, 2010), from overeating, playing video games, shopping to social
networks, etc. According to the medical model, more and more people should be involved
in long-term treatments, more and more people need to “be mended”. Alexander’s “new
narrative” about addiction (Dislocation Theory of Addiction) begins here, focusing not
on the individual, but on the social environment. Alexander sees addiction as adaptation,
not as maladaptation, and we should “mend” the society that cannot control the “flood
of addictions”. Globalized free-market societies seek competition in all aspects of human
existence. It separates (alienates, splits) the individual from the community, culture, sense
and identity, becoming universal over time, producing mass dislocation. The competition
requires individualization that diminishes loyalty to family, friends, traditional values of
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religion, culture, the ethnic group and nation. Mass dislocation is a consequence of social
fragmentation and has different names: psychologists speak of the rapid growth in the
deficit of the sense of belonging, identity, and meaningfulness. Dislocation from culture,
whether people are rich or poor, is unbearable according to them (Alexander, 2010). In
other words, with some people, the lack of psycho-social integration, providing the expe-
rience of individual identity and the sense of meaningfulness, because it conceptualizes
the place of the person in the material world, leads them to renew it or build it through
addiction. In this way, they adopt the substitution lifestyle, they become addicts (referred
to as shopaholics, workaholics, junkies, alcoholics, anorexics). Even the most severe ad-
diction, Alexander notes, has a vital compensatory function for the dislocated individual.
The substitution style of life (sometimes destructive and dangerous) returns (paradoxi-
cally) the sense of belonging, identity and meaningfulness.

Future of addiction

Through dislocation theory, we return the addiction to the social context. Over a
quarter of a century ago, Sanders (Sanders, 1994) wrote about a loss of the community
sense (dislocation!), about the need for intervention in the social and economic politics
masked by medicalization of social deviations, especially addiction. He noted the need to
realize how the addicts construct their identity and who they is through interviews, thus
creating the basis for constructing new questions. Through Sanders’ consideration of the
problem of addiction, we illustrate the continuity of the “struggle” for the “socialization”
of addiction as well as the actual situation in addiction®. In Australia, the Social Studies
of Addiction Concepts (SSAC) program was formed, inspired by Latour’s (Latour, 2010)
“Compositionist Manifesto” as well as the “new ontology” that studies social phenom-
ena through the creation of social situations, through social activity, accepting that there
are no definite answers or the ultimate truth (Fraser, 2017). Studies are qualitative and
brought to life through contemporary social theories: feminist studies, new materialism,
postcolonial and post-humanist theories. They have contributed to new paths which ask
new questions about the role of drugs in society. From this perspective, we identify and di-
agnose addiction as well as the lives of people who have been identified so. In one research
study from a series of studies (Pienaara, 2017) comparing traditional addiction narratives
with reconstructed biographies from qualitative interviews, many discrepancies were rec-
ognized (addicts that describe care about their health, quality of life, carefully regulating
the amount of drugs in order to reduce harm !!!), asking new questions. We see the future
of the concept of addiction, inspired by Fraser (Fraser, 2017) and Latour (Latour, 2010), in
the creation of new directions of thought and discourse on the use of drugs. In the social
action in the trial process of joint creation of new perspectives, building a new reality in
response to the current addiction, creating a new perspective rather than the ideal one.

S

In the paper “The future of addiction™ (Fraser, 2017), Fraser presents a letter signed by ninety-four
researchers from around the world who, based on their review of studies, concluded that addic-
tion as a brain disease is cited as a non-controversial truth. They have begun a debate to extend
the meaning of addiction from its perception as a malformation of the brain to its placement in
the social, psychological, cultural and legal context (author’s note).
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Conclusion

In the choice of literature, we used sources that view addiction from the sociological
aspect, so we discovered a range of possibilities and explanations of this phenomenon for
addictologists, from “neural circles” to the dislocation theory of addiction. The disloca-
tion theory that so convincingly and seductively explains addiction as adaptation to the
dislocation, to the fragmentation of the modern world, has no answer, for example, to
the question of delirium of tremens of long-term addicts. Here we enter the zone of the
“usefulness” of the medical model in which the powerful pharmaceutical industry and
psychiatrists become necessary. Somewhere along the path from the medical (biological)
model to the psychological and social model, in the fine sensitive opening of the horizon,
there are addictologists who can easily “sink” into the old (only medical) model, which
is always “louder” than the new (dislocation, social) model. The old model is insufficient
for understanding and effective interventions. The dislocation theory of addiction draws
attention to social causes that can be resolved only by profound changes in society. The
answer to spreading addiction is that there is no magic medication, because addiction is
not a disease, but should be understood as a function it performs for a particular person in
order to find an alternative. Any narrative that stimulates the reconceptualization of one’s
existence can help the addict escape his/her dislocated life. Many addicts find themselves
in a new narrative, for many it is important that their story is understandable in the com-
mon language of human deprivation.

The sociological understanding of addiction is, at first glance, contrary to the medical
one. On the one hand (medical), addiction is a disease, and on the other (sociological), it
is a way of adaptation. We understand this “new” model of addiction as a model that takes
into account the context, social factors (which are always mentioned, as “decorations’, but
most often not explained). Through the history of the concept of addiction, the role of the
social factors in its origin has never been denied but viewed as having different strength.
It became almost invisible at the beginning of the 21st century. The dramatic development
of high technology has enabled biochemical processes of drug influence on the brain to
be visualized, and thus provide “objective” evidence that addiction is a brain disease. The
amazement with the possibilities of high technologies has suppressed even a courteous
mention of the role of social factors in addiction. Therefore, the sociological explanation
in the form of the dislocation theory and its “translation” to psychological terms estab-
lishes the necessary balance of the undeniable triad (biological - psychological - social)
that forms the phenomenon of addiction.
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